Reply  by Dunst, Karin M. et al.
done under only tumescence anesthesia, and no additional proce-
dures were done concomitantly. There were no infections, and
over 75% of ulcers healed within 2 weeks.
We have discussed the importance of tumescence anesthesia in
EVL previously.4 Besides collapsing the vein, tumescence also
protects the surrounding structures from the intense heat pro-
duced by the laser. Necrotic tissue will add to the chance of serious
infection.
The reported incidence of infection with subfascial endoscopic
perforator vein surgery (SEPS) is from 0% to 14%.6,7 The infection
reported by Dunst et al should be compared with SEPS and not
with EVL because additional procedures were done in an active-
ulcer patient.
We agree with the author’s conclusion that EVL is a reliable
and efficient technique; however, we disagree with performing
additional procedures besides EVL in patients with active ulcer.
Rajagopalan Ravi, MD
Edward B. Diethrich, MD
Arizona Heart Institute Vein Center
Phoenix, Ariz
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Reply
We thank Drs Ravi and Diethrich for their interest and their
comments on our article “Diffuse phlegmonous phlebitis after
endovenous laser treatment of the great saphenous vein” (J Vasc
Surg 2006;43:1056-8) and the opportunity to reply. We admire
their vast experience with endovenous laser ablations, and, there-
fore, their recommendations are warrantable. Despite some possi-
ble shortcomings, such as waiving of perioperative antibiotics, we
still believe that we treated this patient in the best possible manner.
In fact, the intention to publish this case was mainly to show that
aggressive treatment may sometimes be necessary even after so-
called minor surgical procedures, such as endovenous laser treat-
ment.
However, we are grateful to Drs Ravi and Diethrich for their
recommendations and will incorporate them in our future treat-
ment regimens.
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